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2010 ELECTION CYCLE DPoltan hosentn
) SECRETARY OF STATE
PoitCalde s |
REPORT OF RECEPTS ANBEDISBURSEMENTS |
| 20 183ucicidhFlection ECEIVE
Name of Committee "é’_é" : .' UCT 28 2010
Address 1 LA ' 55'_( / ”- S 8 12 [

ampalgn Finance

Telephane (bR -252-906 7 Fax (o ~R52. ~ F086 Secret Rl

Treasurer m £ / ﬁj—éﬂﬁ Emall w; fﬁg\fy@ be [lsowd, net

D Check here it above Is different from previous report

TYPE OF REPORT
__ Mey 10, 2010 Periodic Report (January 1, 2010, through April 30, 2010).........ovviice e Mandatory
___June 10, 2010 Periadic Report (May 1, 2010, through May 31, 2010} ... ... Mandatory
_____dJuly 9, 2010 Periodic Report (June 1, 2010, through Junte 30, 20710).......... ... Mandatory
— Ociober 10, 2009 Periodic Report [July 1, 2010, through September 30, 2010)............cco oot v ee . Mandiatory
_v/()clober 26, 2010 Pre-Eleciion Reporl (October 1, 2010, through Octobar 23, 2010).............ocoooor ... Mandatory
__ MNovember 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010) ....... .Runoff Candldates
___January 18, 2011 Periodic Report (October 1, 2010, threugh Degember 31, 2010).............. ....c..........Mandatory

Termination Report (Candidate will no longer accept ¢contributions or make campaign Required to terminate reporting
expenditures and has no cutstanding campaign debit obligation) obligalions

IMPORTANT
i1} Pro-Election reports are mandatory, evan if no contributions or expenditures have cccutred. In such case, the candidate
shall submit a report indicating “0” {Zero) for tofal amount of reported contributions and expenditures during this period.

2 Untll a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b} (il) and [iil).

3 The receiving autharity must be In actual receipl of the required reporis by §:00 p.m. on the reperling day. | the deadline
falls an a weekend or a hollday, the office must bs in aclual recelpl ol the required reports by 5:00 p.m. on iha first warking
day before the deadline. Faxed reporis are accepiable,

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
. Calendar
ifamized + Non-ltemized = This Period Year-To-Date

Total amount of contributions  § s 42%/.00 8 °Q ’/"/é, 60 ¢/ 55 1020
Total amount of disbursements § C?Mzzﬁﬁ K63, sf-f s gg) 7;.:?? 5 /S'; 4@(1(99‘

Total amount of cash on hand $ / ??, /é
| certify that{ ha ired this report and to the best of my knowledge and balief it is true, acourate, and complate.
' /10
Signature of Director o;?ﬁmrer Date /
Authority: Refer to Miss, Coda Ann, §23-134601 {(1972) el. seq. for statutory requiremenls.

Penaltdes: Fallure to submit required reparts, ar faliure to submit reports In secordance with statulory desdiines, or failure to submit valid reports ghall
result In fines of $50 per day and/or prosecution in aecordance with Miss, Code Ann. §§ 23-15-811 and 813 {1572).

WS J0205 or fax o 501.359- 1439 or 601-875-2819,

SEND TO: T Cardidoies foy Siatewit, State digkefct, mobfcoenty and sl legaie ive offices shooid retur forrn (o Secratary of Slane, Becticne Dvwaon, P 4. Bor TR, DN,
2. Candlaates for counlywide snd county district offices should return forms o thelr counly Circult Clark,
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""ITEMIZED RECEIPTS

,57er5 dfrraa 5a Tc{yg

A Sowrce: [HCorporation o PAC O lndividual O Loan

Date

Amount of each

[ Othar (pleass specify) (Mo., Day, Year) thli:feiﬁiid
Full na . . 5
Veaher Ske [t L/ € |” 250,00
Malling Address } / 5
45 Epst f/mJ Dorn =l
Y S S g
i ®
e | 230:00
B.Source: [ Corporation ( PAC [Mdividual T Loan oat) Amount of each
[} Other (please specify) (Mo., Day, Year) thT:c;;tpi::d
Full name A& ij.g_'f,é_.D_ s,;‘LOO,DD
Mailig ﬁr% 5
College ye ——r—
City, . 41p Code ! v
ngs ”[ 5%3 S_- — =
laygr (B
m.’ﬁgﬂ_ﬁslf?ewH 2 S
Cecupation (Regul Aggregate
_he,ﬁd,r %5'{‘&'{_& ysar—to-date sa’?ﬁﬁ- 03
C.Source: OCorporation O PAC G-fndividual O Loan — Amount of each
11 Other (please specify) (o, Day, Yean) | yiotoh
Fuil -
"Willlam Schneller 101 J#10|°2p0.00
walll oSS ]
0. Bap {17 .
City, Zip Cote S
mﬁb %rlms s 88635 ——/—
Wame of Empiopl {Requifed) ; ; s
ity ke yesenerasts | 2500 DD
D. Sowce: 0 Corporatios] T PAC @Individual O Loan = Amount of each
03 Other (please spscity) {Mo., Day, Yesr) thll-::;:rmiod
F"”*Sﬂéh;d K. Perrd Tr. 10118 @ [s 520.00
’?{’;562 Weod fai| L. |3
City, Zp Code
WG?:MD‘\!S- TN _3Zelqg i |%
Mame of Employel (Required) ’ ; , $
RHER e e |® 500,00
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Reporting period___ /. (9.; 1/1D through
"ITEMIZED RECEIPTS

A Source: T Corporalion DPAC T individual ZCoen e Amoint of each
O Other (please specity) (Mo., Day, Year) thﬁmd
Full name
L1
ﬂérr‘/ﬂf Ayers 10 __i1 103 1347 O
Nailing Address / . s
f,gd"#, an Doen i
s
105, S 29635 e
3
/oy ed —
Aggregate 5
LRI z year—to-date W / ’ @
B.Source: SCorpordlion © PAC ¥ Individual 0O Loan Dat Ameount of each
] -
O Other (pleage specify) {Mo., Day, Year) thfg?elﬂtoﬂ
Fusdl [

. ]
_Dorse « flssociat-es L1 Z112)" Qsp.0D
Mailing Address . §

39 N, 1O Cre. —/
" T em, X
Em phris TN 58111 ——
MName of En'plugngqam J / -
Occupation (Required) s |5
yaar—to-date 9D 00
C.Sourcel D Corporafion DO PAC O Individual [ Loan Amount of sach
Date
C Other (please specify) (Mo., Day, Year) mmﬁ:,d
Full name
b |*¥
Mailing Address 5
. S
City, State, Zip Code 3
N S
Hame of Employer (Requined) 5
S S S
Ceccupation (Required) Aggregate S
year-to-dals
D. Seurze: [ Corporation 0 PAC O Indlvidual D Loan Déta Amount of each
3 Other (please specify) {M0., Day, Year) ..,',;;ﬂ.?,f,d
Full nama
—f_i__ 185
Malling Addrass
S S S -
Cily, State, Zip Cods
I /__ 1%
hams of Emplayer {Raguired) :
—d __f 13
Occupation (Required) Aggregale g
yearto-data
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Name of Candidate or Committee éﬂ?ﬁﬂ? es 765 /'-/'!'d'll' 5/;;-/::4; gqcrs @ 7 ,‘m;ﬁ
Reporting period }O/ r/ /e through _/0 jﬁg,a//c} /7 (7
ITEMIZED DISBURSEMENTS
A, Full narme
W?g }l:‘:‘ Igj Ryers No., g:: Year) ;isbsr:':r:::iﬁhﬁ:c;ﬁnd
125 &, van Doed L0 2140 "/, 200,00
LT S g, s Seias [
Purpgse-p! Dighurselpent (Optonki) Aggragate 5
- Fméi i 2im hfd rsem Bn'k Year-to-date
uwﬁi{: r!is ec, - 5 F}J\Jk;g (Mo, g;e Year) disbtﬁ?:r::::ltdﬂie;c:sﬁnd
mém Bop 15350% LR |*F40,00
Np e_amnh,it ,:A[J} 2811S— it |
rpose of Disbulksement{Optiona
- m%e Yﬁﬁ?da;?e ch ’{49 0 a
jf }:d mgf' fﬂ'/‘BHQ'd" G?’f' 0-19 hIC—S {Me, g::'?‘l’ﬂrl dﬁbmzﬂxclrﬂm
P0.801 15050 10/5720|% & 200,00
, State, Zip Code &
emphis TN R 9175 f014s7L01° yy7.92
Purpose of Disburse ment (Optiona Aggregaie 8
= |¢? ns Year-to-date }Q! 7?69- ?2)
s iﬁ E&w“’e\ f’? eporter Mo., g::v?\“ear) diabfmtnﬂr::c;'eriw
le%z——pcm &Eé[ /PO'B‘# ‘973 (215720 |* 174,00
$
N st |* 5,00
£ Adfmssaa % }[y &/90;@)1 e {Me., E:;? Year) dlsbuﬂ;?::;;tmthﬁic:eriod
1‘a Mb&?&? 1011810 55%/,05
%m /D5 55645 s L
Mﬂﬂ 21/5 verame | 69600
SR “idk ey C- - {Mo., DD::: Year) disb:r::rl;::nolhﬁ?:ermd
0/ .
Tity, State, 7ip Code L& :7%' o0
i
Purpose of Disburssment [Optional)
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ITEMIZED DISBURSEMENTS

ﬁ OM £ ﬁ-ﬂ&z Mo., g:;? Year) dlsb:rr::rzzlﬂlﬁz?eriod
866 1082 10® B644¢
J $
a;.(:x ‘s 3856585 S
[+11] nt {0 a $
7, Voo | B4 64
&> Mﬂﬁﬂz{ T ne_ (Mo..g:;?’vear) disbm:.ﬂ;:c:mod

Matling Address $
]
3//1 Bell Brock [Bi5e LL0|° | 039,99
City, State, Zip Code , [
empliz, {A  B8//6 =l
Purpose of m ment (Oftional) Aggregate $
Yoar-to-date /, &_3 z g?f
<. Full name Date " Amount of each
{Mc., Day, Year) | distursernent this perlod
Malllng Address ; ; 5
City, State, Zip Code / ; 8
Purpose of Disburserient {Optional) Aggregate 5
Year-to-date
D. Full name Dete Amount of gach
{Mo., Day, Yaar) | dishursement this period
Malling Addrecs ; ’ b
City, State, Zp Coda / ; ]
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
£. Full name Dafe Amaunt of each
(Mo., Day, Year) | disbursement thls perod
Mailing Address ; / s
City, Stale, Zip Code $
N SR S
Purpase of Disbursement (Optlonzl) Aggragate $
Year-to-date
F.Fult name Date: Amount of each
{Mo., Day, Year) | disbursement this perlod
Mailing Address. %

City, State, Zip Cade

5

Purpose of Disbursement (Optionsl)

Aggregate
Year-to-date

5
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